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ANATOMY AND PHYSIOLOGY. 

1. Life: Capacity of Organizing .—Whatever doubt might still remain in the 
minds of some, whether Mr. Hunter maintained the truth in his doctrine that the 
blood could be organized, that is, that the whole substance of a portion of blood, 
being at rest either within or without a vessel, may develop itself into tissue and 
become vascular, and grow and nourish itself, must be satisfied by the observa¬ 
tions of Dr. Zwicky* on the metamorphoses of the thrombus, or clot of blood 
which forms in a vessel above a part at which it is tied. For observations which, 
like these, stand on the boundary between physiology and pathology, no more 
space can be given than to state briefly the result; which is, that, to all micro¬ 
scopic appearance, the organization of the fibrin in an inflammatory condition, 
and of that in a clot of blood is in all essential respects the same process, the 
presence of the blood-corpuscles in the lalter having no farther influence on the 
process than that of somewhat retarding it. The whole process of the metamor¬ 
phosis of the fibrin of the blood into fibro-cellular tissue, and of the formation ot 
vessels in it is satisfactorily traced ; and thus the only additional evidence which 
was needed, is supplied for the establishment of another of the long-doubted 
Hunterian doctrines .—Paget s Report in Brit, and For. Med. Rev.. April 1846. 

2. Anatomy of the Middle Thyroid and Crico- Thyroid Arteries. ( Ocstcrreir.h. Medic. 
Jahrbuchcr. Mai u Jnni, 18-15.)—Du. Gruef.r in an excellent essay on the anatomy 
of the parts concerned in laryngotomy and tracheotomy, has treated especially of 
the middle thyroid (A. thyroidea inna. sen Neubaueri) and the crico-thyroid arte¬ 
ries. The former occurs in about ten per cent, of the bodies examined, arising 
in general from the innominata. more rarely from the arch of the aorta or the com¬ 
mon carotid, more rarely still from the inferior thyroid or thyroid axis, and most 
rarely from the internal mammary. It probably never arises from the left carotid ; 
when it appears to do so the artery thus arising should be called a second inferior 
thyroid. Its diameter varies from half a line to two lines and a half ; in two eases 
with healthy thyroid glands, its trunk measured five lines. It is more frequently 
on the right than on the left side; and once only in ten cases was double. It may 
proceed vertically up the front ot the trachea to the isthmus or either lobe of the 
thyroid gland, or it may pass obliquely across to the trachea, even going from its 
right side to the left lobe of the gland. 

In regard to the crico-thyroid artery, Dr. Gruber notices especially that arrange¬ 
ment in which it is very large on one side, having a diameter of from three- 
quarters of a line to two lines. This is most often observed when there is a 
middle lobe to the thyroid gland, but the large artery is not always on the same 
side as the middle lobe. Such an artery occurs about once in every lour persons, 

* Die Metamorphose des Thrombus ; von Dr. H. Zwicky. Zurich, 1845. 4to. 
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and is more frequent on the right than on the left side. Its place may be taken 
by the thyroid branch of the right superior thyroid artery. The large artery in 
most cases bends down at a right angle in front of the crico-thyroid membrane, to 
reach the isthmus of the thyroid gland, and gives oft at its bend a small branch 
which crosses the membrane. More rarely the trunk of the artery crosses the 
crico thyroid membrane and reaches the opposite side. It gives branches to the 
larynx through the crico-thyroid membrane, to the middle lobe of the thyroid 
gland, to the lobe of its own side, and when it crosses over, to that of the other 
side also, and very often to the isthmus of the gland.— Ibid. 

3. New Muscle of the Posterior Narcs and Palate. ( Muller’s Archiv., 1846, Heft 
5, p. 452.)—Dr. Tourtual has detected a new muscle of the posterior nares 
and palate, and found it regularly in six men as well as in dogs, cats and sheep. 
It lies between the mucous membrane and the internal pterygoid plate, before the 
Eustachian tube, and behind the inferior meatus of the nose. Its upper edge or 
origin extends from below the palatine process of the turbinated bone backwards 
and upwards, towards the upper margin of the Eustachian tube; in this line the 
muscle arises from the vertical plate of the palate bone, and from the internal 
pterygoid plate of the sphenoid, reaching sometimes to the cartilage of the Eus¬ 
tachian tube; hence its fibres straight descend, and are augmented by others aris¬ 
ing from the several parts near which they pass : and going just behind the hard 
palate, they enter the anterior and outer part of the soft palate, in which they 
expand on an aponeurosis, mingling with that of the circumfiexus palati. The 
posterior margin of the muscle is usually confused with the anterior fibres of the 
levator palati, and is covered by a short fold ot mucous membrane, which forms 
the anterior margin of the orifice of the Eustachian tube. 

The discoverer proposes for this muscle the name of pterygo-palatine, orlevator 
palati mollis anterior seu minor* It receives a (probably sensitive) filament from 
the internal palatine branch of the fifth; and has, probably, also motor fibres from 
the glosso-pharyngeal. The function of the pair of muscles is probably that of 
elevating and of slightly stretchingtransversely the anterior and lateral parts of the 
soft palate, for which the larger and posterior levatores palati do not provide. In 
this tension of the palate they probably prevent the anterior fibres of the circum- 
flexi from drawing the anterior part of the palate backwards. They probably are 
important in sounding the palatine consonants, and their posterior portions may 
assist the greater levatores palati in narrowing the Eustachian orifices.— Ibid. 

4. Structure of the Lungs. —Some interesting points in the anatomy of the lungs 
are determined by the investigations of Mr. Rainey.'! The air-passages he divides 
into the bronchial tubes and the intercellular passages continued from them, taking 
for the line of demarkation between them the parts at which the mucous mem¬ 
brane and ciliary epithelium of the bronchi terminate. These terminate abruptly 
in bronchi of from to of an inch in diameter; the mucous membrane retain¬ 
ing to this boundary its longitudinally and circularly fibrous character, and its pale 
colour. Beyond the boundary, the tubular form of the air-passages continued from 
the bronchi is for some distance retained, but it is more and more lost as the 
passages branch and approach the surface of a lobule, and as the number of air- 
cells which open into them continually increases. Thus, at last, each minute 
division of the air-passages becomes quite irregular in its form, air-cells opening 
into every part of it and almost constituting its walls, till itself ends, without 
dilatation, in an air-cell. Beyond the boundary at which the bronchial mucous 
membrane abruptly terminates the walls of the air passages are formed only by a 
membrane similar to that which walls in the air-cells; and they have no epithe¬ 
lium. Those air-cells are smallest and most vascular which are situated nearest 
to the centre of the lung; their size increases and their vascularity diminishes at 

* This name had better be used; for the former has been already applied to what 
is probably a part of this muscle, arising from the hamular process of the pterygoid 
plate, and mingled with fibres of the pterygo-pharyngeus. See Haller, Elem. Physiol., 
t. vi. p. 80, note t. 

f Medico-Ghirurgical Transactions, vol. xxviii. p. 581, 1845. 



